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L TRANSMITTAL LETTER

TO: Amendment Seciion
Division of Corporations

SUBJECT: ___(_ Mmﬂ%?z D‘Q“Cﬁfgﬁfﬂ}e %M} Addiess %J%ga Aj?fﬁ-

DOCUMENT NUMBER:

S - : e Lt N - s o

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Dovdl 6. Bolz; CBSE

{Name of Person}

= C,__g Taw .

(Name of Firm/ Company)

26,20 Coolidge 3t

{Address)

HOHZ weod i

(Clty/ State/ and Zip Code)

330204“'14? |

For further information concerning this matter, please call:

(Dm}kz\ Co “Rolz 2 15% 290 "&Lf:q(’ (cell

{Name of Person} {Area Code & Daytime Telephone Number}

Zr?a(m check for the following amount:
5 Filing Fee 1 $43.75 Filing Fee &

{1%43.75 Filing Fee & {11 §52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
{Additional copy is Certified Copy
enclosed} {Additional Copy
is enclosed}
Mailing Address Street Address | _ —

Amendment Section
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
4049 E, Gaines Street
Tallahassee, FL 32399
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a * ]
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant ta the prc;visions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statites, this statement
of change is submitted for a corporation organized under the laws of the State of Flocde in
order to change its registered office or registered agent, or both, in the State of Florida.

S
1. The name of the corporation: E C 'I(KL = R
2. The principal office address: 2Ld 0 CEJQ“C\QE_ St -
— Ho“}/wooul} F{ 23020194 |

3. The mailing address (if different);

4. Date of incorporation/gualification: &«1{' 3 9} R0 Document number: PO ? 000{2Z HOS

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Deauid & BGolz . Bavid &. Bolz, CBSE
. . Ave,

- 3705 Edgewood
2705 E&gzunrﬂ/ Ae_ Fort Myers, FL. 33916

6. The name and street address of the new registered agent (if changed) and /or registered office

{if changed): o
- - etz X ,
Qo\da& Cpre\Z— ,1;‘;% % :{}’_ _
_ ) e iy -
2020 Coolidge, Sect- EZ P
(P.O. Box ur personal mailbox NOT aboeptable) d%ﬁ L -;é,' O
, G
Hollyweod, TL 230201941 0, 2
o, o
The street address of its registered office 4(1 the street address of the business office of its registered age%"&\s
changed will be identical. _ . o . =

adopted by its board of directors or by an officer so authorized
1ed 1n writing of the change.

rn OT iyped name a titie ;

1 hereby-accept The appoiniment as registered agent and agree 10 act in this capacity.

I furthér agrée to comply with the provisions o{%ﬁ statutes relative to the proper and complete performance of

my duties, and [ am familiar with and accept the obligation of my position as régistered agent. (v, if this
document-is-bpiRg filedmerely to reflect g change m%ze regxé:‘effed office address, I hereby confirm that the

B

g, \%}zﬁcﬂ—

dgisered AEeRt) 7 = Daic)

if signing on behalf of an entity:

(Typed or Printed Name} ' . {(fapacity) -

* % * FILING FEE: $35.00 * *
MAKE CHECKS PAYABLE TO FI_‘JPRIDA DEPARTMENT OF STATE

.- & e e rem v e e e wm o v -~ A N TN rewr IR - T L - 2 s rPr i T O SAmT A



